Form égo_ EZ Under section 501(c)k 527, or 494“”(1) of t

Department of the Treasury

- Short Form

Return of Organization ExemPt From Income Tax
e

Internal Revenue Code

(except black lung benefi rustorprtivate foundation

> Sponsoring organizations of donor advised funds, organizations that operate one or more hosp?!al facilities, and certain controlling
organizations as defined in section 512(b) 13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

OMB No 1545-1150

2012

Open to Public

assets less than $500,000 at the end of the year may yse this form A
internal Revenue Service > The organization may have fo use a copy of this returh to sgtléc?y state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning and ending
B gggﬁg}le C Name of organizatton D Employer identification number

Address change

[Xnamechangs | SPINA BIFIDA WISCONSIN, LTD
[ Jiiatetwn | NumDer and street (or P.0. box, if mail is not defivered to street address) Room/suite

[ Jrerminated 830 N. 109TH STREET %6

[T Amended ratum | Ciy OF town, state or country, and ZIP + 4

I:lAgghcauon pending

39-1594831

E Telephone number

414-607-9061

WAUWATOSA, WI 53226

F Group Exemption

Number P>

Accounting Method: ] Cash | X Accrual _ Other (specify) B>
Website: p> WWW . SBWIS.ORG

H Check P> Sif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G

|

J Tax-exempt status (check only one) — [ X 501(c)3)l_I 501(c) ( )(nsertno.) |1 4947(a)(1) or L[ 527

K Check > L ifthe orgamzation 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 930 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ > 3 100,304.
[Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part )
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts recewved 1 49,909.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome SEE SCHEDULE O 4 8,546.
5a Gross amount from sale of assets other than inventory 5a o
b Less: cost or other basis and sales expenses 5b §~ |
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events b
o a Gross income from gaming (attach Schedule G if greater than T
g $15,000) | 6a | s
e w
3 b Gross ncome from fundraising events (not including $ 35,971. ofcontributions .
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 41,849,
¢ Less: direct expenses from gaming and fundraising events 6c 25,420.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 16,429.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b f Y 7¢
8  Other revenue (describe in Schedule 0) V % 8
9  Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c, a ?\ .,Q\'S ‘@, | 9 74,884.
10  Grants and similar amounts paid (ltst in Schedule O Q% il . 10
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits 12 72,441.
g 13 Professional fees and other payments to independent cag 13 3,520.
9‘3 14 QOccupancy, rent, utiliies, and mantenance SEE SCHEDULE O 14 10,894.
""33 15 Printing, publications, postage, and shipping e 15
2|16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 34,833,
&3} 17  Total expenses. Add lines 10 through 16 » | 17 121,688.
=] 18 Excess or (deficit) for the year (Subtract iine 17 from line 9) 18 <46,804.>
E; 19 Netassets or fund balances at beginning of year (from line 27, column (A)) -
2 (must agree with end-of-year figure reported on prior year's return) 19 166,063.
gz 20 Other changes in net assets or fund balances (explain in Schedule Q) 20 0.
=] 21 Netassets or fund balances at end of year Combine lines 18 through 20 » | 21 119, 259.
LHTAL: For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
>
194
A
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Form 990-EZ (2012) SPINA BIFIDA WISCONSIN, LTD

39-1594831 Page 2

[Part.ll | Balance Sheets (see the instructions for Part )]

Check if the organization used Schedule O to respond to any question in this Part [!
(A) Beginning of year (B) End of year

22  Cash, savings, and nvestments 94,594.|22 41,001.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 74,994.]24 82,284,
25 Total assets 169,588.] 2 123, 285.
26  Total liabilities (describe in Schedule 0) SEE SCHEDULE O 3,525.{2 4,026.
27  Net assets or fund balances (line 27 of column (B) mustagree with ine 21) 166,063.|27 119, 259.

| Part lli | Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question In this Part Il

Expenses

(Required for section

What 1s the organization's primary exempt purpose? SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant mformation for each program title

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here »

L 2331 68,811.

29 SEE SCHEDULE O

(Grants $ ) if this amount includes foreign grants, check here » L_1]|29a 11,645.
30
(Grants $ ) If this amount includes foreign grants, check here » L I|304
31 Other program services (descnbe in Schedule O)
(Grants $ } If this amount includes foreign grants, check here » |:I 313
»|32] 80,456.

32 Total program service expenses (add hnes 28a through 31a)
-Part v List of Ofﬁcers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours (c)Reportable [ {d) Heatth benefits, | (&) Estimated
(a) Name and title per week devoted to [ coppemssionffarms | ool catont | amount of other
position (f not paid, eniter -0-) D'ag:h;gﬁ sdae‘fgfr:ed compensation
ALEXANDRIA SLUIS
TREASURER, DIRECTOR 5.00 0. 0. 0.
BRIAN MEHRSTEDT
DIRECTOR 2.00 0. 0. 0.
BRUCE KAUFMAN
DIRECTOR 2.00 0. 0. 0.
DANA GASS
DIRECTOR 2.00 0. 0. 0.
GRETCHEN BERTHIAUME
DIRECTOR 2.00 0. 0. 0.
JAMES B. HANLEY
SECRETARY, DIRECTOR 3.00 0. 0. 0.
JEANNE BOWMAN
DIRECTOR 2.00 0. 0. 0.
KAREN DREZEWIECKI
PRESIDENT, DIRECTOR 5.00 0. 0. 0.
KAREN RAUEN
DIRECTOR 2.00 0. 0. 0.
TARA BARTELT
DIRECTOR 2.00 0. 0. 0.
DAVID TUCKER
EXECUTIVE DIRECTOR 20.00 41,838. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
2
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‘

Form 990-EZ (2012) SPINA BIFIDA WISCONSIN, LTD 39-1594831 Page 3

| Part.V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

33

34

35a

o

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each
activity n Schedule 0 33 X
Were any significant changes made to the orgamizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34| X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 73, among others)? 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 3sb | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part lil 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if “Yes,"
complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described in the instructions | | 37a I 0. .
Did the organization file Form 1120-POL for this year? 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made :
In a prior year and still outstanding at the end of the tax year covered by this return? 38a
If “Yes," complete Schedule L, Part ! and enter the total amount involved 38b N/A P
Section 501(c)(7) organizations. Enter: o .
Inthation fees and capital contributions included on line 9 39a N/A S
Gross receipts, included on line 9, for public use of club facilities 39b N/A i
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p 0 . :section 4912 p» 0. ;section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transactron during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ2?

If “Yes," complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers N )
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0. | . v i
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the “ )
organtzation > 0. | <}
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter g
transaction? If “Yes,” complete Form 8886-T 40e X
List the states with which a copy of this return is filed > WI

The organization's books are in care of p- JAMES B. HANLEY Telephone no.p»> 262-523-8000
Locatedat p N94 W17900 APPLETON AVENUE, STE 200, MENOMONEE F zr+4 p 53051

At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account tn a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: P> .
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 0 .
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 2 (]
and enter the amount of tax-exempt interest received or accrued during the tax year > L 43 I N/A

L I o I

>

+
i

:
-
'y
£

T e

SE T e,

s
By

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of o
Form 990-EZ 443 X
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead ]
of Form 990-EZ 44b
Did the organization receive any payments for indoor tanning services during the year? 44¢
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation N __j
in Schedule O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section _ ..._-f

512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2012)

232173
01-11-13
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Form 990-EZ (2042) SPINA BIFIDA WISCONSIN, LTD 39-1594831 Page 4

. Yes| No
46 Did the organization engage, directly or indtrectly, in political campaign activities on behalf of or in opposttion to candidates for public office? o 3 _J
If "Yes," complete Schedule C, Part | 46

[ Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any guestion in this Part VI D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax year? If "Yes," complete Sch. G, Part Il | 47 X
48 |s the organization a school as described in section 170(b)(1){(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1 "Yes,” was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(a) Name and title of each employee (b) Average hours (C)Reportabte | (d) Health benefits, | () Estimated
paid more than $100,000 per week devotedto | copipensaton (orms sployes benent | amount of other
NONE pasition P'acn:r-n:';ﬁ ;‘ﬂgﬁsd compensation
t Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter *None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {(¢) Compensation
d Total number of other independent contractors each recewving over $100,000 »
52 Dud the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > |X] Yes :] No

Declarahon of preparer mthan oﬂrcer) 1S based op aII |nformanon of which prepara has any knowledga

. .——45,/Za/¢L")/’/
ﬁlgn } g\ e 2274 > I_S/2(3
ere
JAMES B. HANLEY, SECRETARY
Type or prnt name and Tile
Print/Type preparer's name Pr ‘s signature Date Check [ X[ it |PTIN
Paid / self- employed
Preparer [JAMES B HANLEY f: y Zvé’ﬁq‘s 1701 P00963668
Use Only [Frmsname p. NTEBLER , PYZYK/ ROTH & CARRIG, LLP Frm'sEIN » 39-1502627
Frm'saddress » P.O. BOX 444 Phoneno. 262-523-8000
MENOMONEE FALLS, WI 53052-0444
May the IRS discuss this return with the preparer shown above? See Instructions » (X]ves [_INo

Form 990-EZ (2012)

232174
01-11-13
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SCHEDULE A
(Form. 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public

Inspection

PRI ——

Name of the organization

SPINA BIFIDA WISCONSIN, LTD

Employer identification number

39-1594831

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box )

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A WN a

city, and state:

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A){iii).
|:] A medical research organization operated (n conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part Il.)

section 170(b){ 1){A){vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part Il }

%0 00 O

A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part ll.)
10
1

[0

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:I Type Il c ,:I Type lll - Functionally integrated

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Ii, or Type lll

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

d l:' Type lil - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

1

(i} A person who directly or indirectly controls, etther alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii} A family member of a person descnbed in (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [} s the organization| (v) Did you notiy the Orgar(]‘{zi;t'%}lhﬁl cor. | (i) Amount of monetary
organization (described on hnes 1-9 0 cok (i) hsted in your] organization i col. (iyorganized i the support
above or IRC section  [governing document?] (i) of your support? U.s.?
see instructions
( ! ions)) Yes No Yes No Yes No
N\
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
5
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Schedule A (F

orm 990 or 990-E7) 2012 Page 2
upport Schedule for Organizations Described in Sections 1 ;

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions

by each person (other than a e . K 2 g ;%? K
governmental unit or publicly ’ ; <

supported organization) included 5 - ~ I - N

on line 1 that exceeds 2% of the | Y BT | - g0
amount shown on line 11, g . : T N

column (f) N | ) > S IRRCT & »

6 Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from hne 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part {V)

11 Total support. Add lines 7 through 10 T ) F S %
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b. 17a, or 17b, check this box and see Instructions »

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

6
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Schedule A (Form 990 or 990-62) 2012 SPINA BIFIDA WISCONSIN, LTD
- %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

39—1594831 Pages

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

7a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the orgamization without charge
Total. Add lines 1 through 5

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8

Public support (subtactine 7¢ from tine 6.3

(a) 2008

{b) 2009 (c) 2010

(d) 2011

() 2012

{f} Total

146,484.

42,963.] 122,747.

55,459.

49,909.

417,562.

290.

290.

146,484.

43,253.] 122,747.

55,459.

49,909.

417,852,

0.

0.

0.

N P BRG

S

417,852,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business

12

13
14

activittes not included i line 10b,
whether or not the business 1s
regularly carned on

Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1IV)

Total support. (add nes 9, 10c, 11, and 12)

(a) 2008

(b) 2009 (c) 2010

{d) 2011

(e) 2012

(f) Total

146,484.

43,253.] 122,747.

55,459.

49,909.

417,852,

3,330.

1,442. 4,947.

8,546.

18,265.

3,330.

1,442, 4,947.

8,546.

18,265.

149,814.

44,695.] 127,694.

55:459.

58,455.

436,117.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

95.81

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c, column (f} divided by Iine 13, column (f)}

Investment income percentage from 2011 Schedule A, Part Ill, ine 17

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see Instructions

17

4.19 o

18

%

» X1

pl ]
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, -Psm i e e
a‘::i’;r‘;:::;::g:f‘;w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
P> Attach to Form 990 or Form 990-E2. P> See separate instructions. nspection, .
Name of the organization Employer identification number
SPINA BIFIDA WISCONSIN, LTD 39-1594831
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
' —J  required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and ematl solicitations f ':] Solicitation of govemment grants
c !:I Phone solicitations g Special fundraising events

d [:] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:l Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid .
(i) Name and address of individual N h(m raser | (iv) Gross receipts tz() ()or retalneg by) (vi) Amount paid
or entity (fundraiser) (if) Activity have austod from activity fundraiser to (or retained by)
n
Y caninbutions? listed n col. (i) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it Is exempt from registration

or licensing.
WI
LLHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Fém 990 or 990-E2) 2012 SPINA BIFIDA WISCONSIN, LTD

39-

1594831 Page 2

[Parti]

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

{(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRINT FOR [DANNY'S GOLH (add col. (a) through
SPINA BIFIDAQUTING 1
col. {¢))
o (event type) (event type) (total number)
=)
c
[
&1):) 1 Gross receipts 43,563. 30,077. 4,180- 77,820.
2 Less Contributions 23,6989. 12,272. 35,971.
3 Gross income (line 1 minus line 2) 19,864. 17,805. 4,180. 41,849.
4 Cash pnzes
5 Noncash prizes 5,898. 1,143. 7,041.
[72]
[+)]
[}
& | 8 Rentfacility costs 1,873. 5,830. 7,703.
8
8|7 Food and beverages 772. 3,360. 4,132.
a
8 Entertainment 550. 550.
9 Other direct expenses 3,411. 1,282. 1,301. 5,994.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 25,420 J
11 Net income summary Combine line 3. column (d}, and line 10 | =2 16 ’ 429.
I,Eart 1| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo | (GYOthergaming .\ through col. (c))
2
Q
v
1 Gross réevenue
o | 2 Cashpnzes
]
]
21 3 Noncash prizes
w
Q9
2| 4 Rent/facilty costs
(=)
5 Other direct expenses
L] Yes % [L_] Yes % [L_] Yes % . o
6 Volunteer labor No No No R A
7 Direct expense summary Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary Combine line 1, column d, and fine 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L_!Yes LI No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes L] No

b If "Yes," explain:

232082 01-07-13

15130516 767990 SPINABIFIDA
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Schedule G (FIrm 990 or 990-E2) 2012 SPINA BIFIDA WISCONSIN, LTD 39-1594831

Page 3
11 Daes the organization operate gaming activities with nonmembers? L Yes I_?F‘
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes I:I No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party-

and the amount

Name P

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E] Yes |:| No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year |

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns () and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 2

(Form ©90 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. " Open to Public
Department of the T) pen to Public
e e D> Attach to Form 990 or 990-EZ. Inapection - |
Name of the organization Employer identification number
SPINA BIFIDA WISCONSIN, LTD 39-1594831

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

BMO HARRIS BANK 347.
GREATER MILWAUKEE FOUNDATION 8,199.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 8,546.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 1,061.
OTHER EXPENSES 9,833.
TOTAL TO FORM 990-EZ, LINE 14 10,894.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PAYROLL TAXES 2,224.
AUTO AND TRAVEL 321.
SUPPLIES 4,303.
DUES AND SUBSCRIPTIONS 1,616.
INSURANCE 2,638.
BANK FEES 36.
TELEPHONES 2,050.
MISC OFFICE EXPENSES 628.

NEWBORN, FAMILY, SCHOLARSHIP, SPORTS & REC, CAMPERSHIP &

CONFERENCE FUNDS 18,470.
OUTREACH SERVICES TO FAMILIES 2,547.
TOTAL TO FORM 990-EZ, LINE 16 34,833.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2012)
R 11
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ~“Open.to Public 7}
Department of the Tr pento Public |
lnfgrna?‘;;‘v;\uet;e::?ciury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SPINA BIFIDA WISCONSIN, LTD 39-1594831

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
RECEIVABLES AND PREPAID EXPENSES 3,309. 3,462.
SECURITY DEPOSIT 320. 320.
GREATER MILWAUKEE FOUNDATION FUND 68,175. 76,373.
OTHER DEPRECIABLE ASSETS 3,190. 2,129.
TOTAL TO FORM 990-EZ, LINE 24 74,994. 82,284.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 628. 1,276.
WITHHOLDING AND ACCRUED WAGES 2,897. 2,750.
TOTAL TO FORM 990-EZ, LINE 26 3,525. 4,026.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ORGANIZATION PROVIDES

PROGRAMS AND ASSISTANCE TO PERSONS WITH SPINA BIFIDA AND PROVIDES

EDUCATIONAL SERVICES REGARDING SPINA BIFIDA TO THE GENERAL PUBLIC.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION ATTEMPTS TO EDUCATE AND ENHANCE THE LIVES

OF THOSE AFFECTED BY SPINA BIFIDA THROUGH THE DISTRIBUTION

OF NEWSLETTERS AND EDUCATION MATERIALS, THROUGH GROUP

MEETINGS WITH RELATED SPEAKERS, THROUGH SCHOLARSHIPS, AND IN OTHER

WAYS. THE ASSOCIATION ALSO PROMOTES EDUCATION RELATED TO TAKING FOLIC

ACID DURING PREGNANCY TO REDUCE INCIDENCES OF SPINA BIFIDA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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OMB No 1545-0047

SCHEDULE 0 Supplemental iInformation to Form 990 or 990-EZ 201 2

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Pubii
Department of the Ti pen to Public
Itomal Revenut Gereaa ™Y P> Attach to Form 990 or 990-EZ. Inspection .
Name of the organization Employer identification number
SPINA BIFIDA WISCONSIN, LTD 39-1594831

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

CAMPERSHIP FUND. PURPOSE IS TO REIMBURSE THOSE WITH SPINA

BIFIDA FOR CAMP EXPENSES. THIS ALLOWS THOSE WITH SPINA

BIFIDA TO ATTEND CAMPS SPECIFICALLY DESIGNED FOR THOSE

WITH DISABILITIES AND ALLOWS THEM TO SOCIALIZE WITH OTHERS FACING

SIMILAR CIRCUMSTANCES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

13

15130516 767990 SPINABIFIDA 2012.03030 SPINA BIFIDA WISCONSIN, LTD SPINABI1




AT oo s
’T"J e "b. ot

S S,L:]:,gl-looj l | Jl\}\)
wis: Seats. " State of Wisconsin

. Department of Financial Institutions
01270EC26 AM 9: 5L Division of Corporate and Consumer Services

ARTICLES OF AMENDMENT — NONSTOCK CORPORATION

A. The present corporate name (prior to any change effected by this amendment) is:
Spina Bifida Association of Wisconsin, Ltd.

(Enter Corporate Name)

Text of Amendment (Refer to the existing articles of incorporation and the instructions on the reverse of this
Jorm. Determine those items to be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:

RESOLVED, That Article 1 of the Articles of Incorporation be amended as
follows:

Name of the Corporation: Spina Bifida Wisconsin, Ltd.

B. Amendment(s) adopted on NOvember 14, 2012

(Indicate the method of adoption by checking (X) the appropriate choice below )

X | In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)

OR

In accordance with sec. 181.1003, Wis. Stats. (By Members)

FINANC,AL 'yENTo

OR TTuTIoNS

In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3" Person (Contingency Statement)

Written approval for amending the articles of incorporation was obtained from the person whose

approval is required by a provision of the articles of incorporation authorized under sec. 181.1030.
D. Executed on 12/20/2012 /l/ %%4/\ P
(Date) (Signature) J/”
Title: President | X Secretary

) James B. Hanle
or other officer title Y

(Printed name)

James B. Hanley, Esqg.
This document was drafted by Y 4

(Name the individual who drafted the document)

FILING FEE - $25.00 See instructions, suggestions and procedures on following page
DFI/CCS/104(R11/12) 1 of2




ARTICLES OF AMENDMENT (Ch. 181, Nonstock)

A Your return address and phone number during the day: (262 ) 523 .

James B. Hanley
Niebler, Pyzyk, Roth & Carrig LLP
P.0O. Box 444

Menomonee Falls, Wisconsin 53052-0444

8000

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Submit one original and one exact copy to Dept. of Financial [nstitutions, P O Box 7846, Madison W1, 53707-
7846, together with a FILING FEE of $25.00, payable to the department. Filing fee is non-refundable. (If
sent by Express or Priority U.S. mail, address to 201 W. Washington Ave., Suite 300, Madison W1, 53703). The
original must include an original manual signature, per sec. 181.0120(2), Wis. Stats. NOTICE: This form may
be used to accomplish a filing required or permitted by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

A.

Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be amended toread: ...... (set forth the amended article).

Enter the date of adoption of the amendment(s). Ifthere is more than one amendment, identify the date of
adoption of each. Mark (X) one of the three choices to indicate the method of adoption of the
amendment(s).

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3" of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030
or other provisions of Ch. 181, Wis. Stats.

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

. Approval by Other Person — Amendment of the articles of incorporation may require the approval of a

person other than the board or members, if so specified in the articles of incorporation under sec. 181.1030.

Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name
of the person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner. [f
the document is not executed in Wisconsin, enter that remark.

DFI/CCS104I(R11/12) 20f2



. Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > LZ_L'

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fije) - You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and ciick on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only p [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Iabyme SPINA BIFIDA WISCONSIN, LTD 39-1594831
due date for | Number, street, and room or surte no If a P O. box, see instructions Social securtty number (SSN)
fingyow | 830 N. 109TH STREET, NO. #6
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WAUWATOSA, WI 53226

Enter the Return code for the return that this application is for (file a separate application for each retumn) m
Application Return J Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JAMES B. HANLEY - N94 W17900 APPLETON AVENUE, STE 200 -
® The books are in the care of P> MENOMONEE FALLS, WI 53051

Telephone No.p» 262-523-8000 FAXNo.p» 262-523-8001
® |f the organization does not have an office or place of business in the United States, check this box > C]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P |:] . If it 1s for part of the group, check this box P> D and attach a Iist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ' 2013 , to file the exempt orgamization return for the organization named above. The extension

1s for the organization's return for:
> calendar year 2012 or

» tax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason: :l Inittal return D Final retumn
Change in accounting penod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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